MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024774

e 'DEPARTMENT OF PUBLIC HEALTH AND WELFAREK .
R J g STATE FILE NUMBER
- |cm Durrucf No. S, - Primary Registration District No, =7 ¥ &8 __ agistrar's No, ___ £ ™ .

pO. ND WRITE AMENDED -
ON THIS STUR 'l--l;l._J "ll bl L FaY=2n

N

1. PLACE OF DEATH WU 2. USUAL RESIDENCE (Where deceased lived. If inatitufion: Residence before

&. COUNTY JASPER = sTATEM | SSOUR b- county JASPER admission)

b. CITY {If outside corporste limits, give TOWNSHIP only) .'I.ength of stay in th c. CiTY Inside Limits

sown  CARTHAGE 2 YEARS 1own  CARTHAGE : Yengl %o )

c. I;tg.ép'ld‘AAME OF (1f.NOT in hospital, give location) Inside Limits d. STREET [if ocutside, give location) Rexzide on Farm

INSTITUTION Homz NURSING CENTER [vaiX noD APORES HoME NURSING CENTER |ve mo i

3. NAME OF DECEASED Middle Last 4. DATE Month [} Yeapr
28, 1963

(ype or print) . MAR | E LENA CARMAN o JUNE

5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) {IF UNDER | YEAR | IF-UNDER 24 HR

FEMALE WH ITE Widovéed’R Divorced [J ‘l ‘l _21 !!0‘1 _62__ 6 / Maonths I Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

il o 1 o000 ) o HoUSEWIFE ASHTON, ILLINOIS UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDE.N NAME 14, NAME OF HUSBAND QR WIFE MAN
CORNEL 1US CORDEZ ANNA ‘GEYES CLARENCE FRANKCAR
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 1a  cOwC1A1 SECIDITY NO, 17, INFORMANT Addreas
{Yes, no, or unknown) |[lf yes, give war or da?n of| 47 EUGEN E c . CA RMAN ’ CA RT HAG E ’ MO .

18. CAUSE OF DEATH (Entar only one cause per Tine for (s}, (B), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (2) Garcinoma of Breast with extensive

68—

i}
.- o 1962 +

-3 v's 300
« Rev, 4/59

e

DATE AMENDED

DOCUMENT

which gave rise to
above cause [a),
stating the under- R
lying cayse last DUE YO ()

PART il. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING YO DEATH but not relsted ta tha terminal PART 11l If doecessed was female was
. disease condition given.in PART 1 (s) there a pregnancy in last 90 days.

|DY=’I 3 No l O unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HON&C!DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of inJury in PART I:or PART Ul of itam 18.)

PERFORMED?
YES[J NO O3

e TIRE OF  Wour — Morh, Dy, Yeu
INJURY a.m: -]
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCA'I'ION .. COUNTY -

7 WHILE AT WORK farm, factory, straet, office bldg., ete.)
RO WhILE AT WORK n] o Patignt seen by me for
= [ ¥ f ol s I'L b 3
21, " I'aftended the deceased fro . 10 6/2 /63 and last nwé alive on ‘ / .

on the date stated sbove, and to the best of my knowledge, from the causes stated.

Conditions, If -m,’ DUE 10 (b)..

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P g
-

MEDICAL CERTIFICATION

tE

Death occurred at.

v or_Jitle}® N . 22¢, DATE SIGNED
sz aﬁ\:&% M.De 222hl imtss: CHESTNUT, CARTHAGE,M06=29-03
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF*CEMETERY OR.CR FEMATORY 23d. LOCAH?N (City, town, or county) (State)
REMOVAE™ | JuLy 1, '63! RIVERVIEW CEMETERY OrREGaN. 111 .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. R AR'S SIGNATHRE 4
ULMER FUNERAL HOME, CARTHAGE, Mos|. é 2767 %M

Li d Embalmers § on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

, BY AFFIDAVIT OF.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student
. Signature of Student Embalmer

Licensed E:;'ibali'ner Nd- 5121

a -

‘with the ‘above consfitutes grounds for revocation of license). .
If embaimed" by a STUDENT, he also shall sugn in his"OWN handwmmg
If this I:wc:;d\«r is not embalmed far.'t should be so sta?ed above.

. f\ . P PP

s v
g .-f;lr_a-?;\}.;sl

1

“P. 0 Address_ CARTHAGE , MO_. -

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (_Failure fo Eomply

3

hl

ey




